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in SpainJose Torremade, MD, PhD, FEBU, FECSM,1 and
Juan Ignacio Martínez-Salamanca, MD, PhD, FACS, FEBU, FECSM2,3,4At the end ofDecember 2019, the existence of a new pneumonia
of unknown causes was reported in the city of Wuhan (Hubei,
China).1 Only 3 months later, the World Health Organization
declared a pandemic caused by a new coronavirus (COVID-19),2
resulting in an unprecedented crisis in most of the world’s
health-care systems. Many countries have been overwhelmed by
this pandemic and have adapted their facilities and staff in record
time to fight against it. But, at the same time, many health-care
services have been affected, including sexual medicine. In light of
this situation, we are faced with a series of challenges to keep on
offering continuity in medical care, education, and research.MEDICAL CARE
The COVID-19 pandemic has forced health-care systems to
elaborate contingency plans and to restructure their facilities to
cope with the peak of coronavirus cases in the best possible con-
ditions. In a first phase, the aim is to provide the health-care system
with a greater capacity to care for coronavirus patients at the
expense, in many cases, of canceling nonurgent medical activity.
For this reason, most of the in-office activities have been canceled
or postponed. In addition, many countries have limited their cit-
izens’ mobility, which may hinder access to nonurgent medical
services. Therefore,many departments have opted for telemedicine
to continue caring for their patients. Telemedicine allows for
contact with patients without the need for them to visit a medical
facility, thus avoiding crowds and contacts in the facilities (and
therefore avoiding possible contagion between patients and pro-
fessionals). Moreover, it has a lower cost and allows for a flexible
follow-up adapted to the needs of the patient.3 Previous experi-
ences with telemedicine have shown good results,4 and nowadays it
has become a necessary tool to adapt to the pandemic.
Surgical activity in the field of sexual medicine has also been
affected by the pandemic. Many procedures have been canceledReceived May 3, 2020. Accepted May 5, 2020.
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1220because of the need to adapt medical facilities to the new scenario
which requires a greater number of intensive care units (ICUs) and
mechanical ventilators.Many operating rooms have been converted
into ICUs, and as a result, their availability has been reduced, with
priority being given to emergency and oncologic surgeries which
cannot be delayed. Different societies have taken a stance on the
prioritization of surgeries, classifying them as low/intermediate/
high priority or emergencies. Most surgical procedures related to
sexual medicine fall into the category of low/intermediate priority,
so they can be postponed between 3 and 6 months. Only surgery
and cryopreservation for testicular cancer are considered procedures
that cannot be delayed.5 This will result in an increase in surgery
waiting lists with a significant impact on the quality of life of un-
treated patients. Sexual medicine departments will need to adapt
their surgical programs and come up with efficient models that
absorb the accumulated demand efficiently and use strategies based
on minimally invasive procedures. Models based on outpatient
clinics also seemmore necessary than ever as they reduce the contact
of the patient with the hospital and therefore reduce the risk of
contact between patients and professionals.
MEDICAL EDUCATION
Residency training and fellowship programs have been dras-
tically affected. This is due, first of all, to the lack of medical
personnel in many hospitals, which has forced many residents
and specialists to work in special COVID-19 units. Second, the
lack of medical care activity related to sexual medicine has
drastically reduced the possibilities of training. For instance, a
recent study carried out among Italian urology residents during
the COVID-19 period found that the percentage of residents
experiencing a severe reduction (>40%) or complete suppression
(>80%) of training exposure ranged between 41.1% and 81.2%
for “clinical” activities and between 44.2% and 62.1% for
“surgical” activities. This reduction was even more pronounced
for residents attending the final year of training.6 This has forced
many departments to reinvent themselves, using new informa-
tion technologies as a tool to stay in touch with the specialty.
Another COVID-19 effect that we will experience is the way
we interact as a society, and therefore, congresses and scientific
events will undoubtedly be affected. The annual congresses of
various scientific societies and other scientific events have had to
be canceled, postponed, or changed to a virtual format. Sexual
medicine will need to be taught based on new online training
platforms, combining training in clinical care, surgical, andJ Sex Med 2020;17:1220e1221
Redefining Sexual Medicine in the Time of COVID 1221research abilities. Virtual contact between departments will also
be necessary to exchange experiences. Webinars, interactive on-
line congresses, virtual meetings, and so on will undoubtedly
become the main source of training in times of pandemic.RESEARCH
The COVID-19 pandemic has concentrated the efforts of
many scientists to learn about and treat the disease in a way never
seen before in medicine. Many medical trials related to COVID-
19 have been produced in record time (around 1,000 studies
registered at clinicaltrials.gov), which hopefully will soon provide
results.7 But at the same time, many other studies that were
underway have been limited or interrupted. Recruiting new pa-
tients or the clinical monitoring of those already included in
these studies has become seriously hampered, so a delay in the
publication of their results is to be expected. Furthermore, the
economic crisis that will result from the pandemic may limit
public and private resources allocated to research. That is why
sexual medicine must be prepared for an environment where
obtaining resources will become more competitive.
As a specialty that treats all aspects of sexual health, sexual
medicine has always been strongly influenced by social changes.
Beyond its health and economic impact, the COVID-19
pandemic will also bring about social changes in our society.
But given that sexual medicine is a consolidated specialty and
that, throughout its history, it has demonstrated its ability to
adapt to new challenges, it will surely emerge stronger from this
situation so that we can improve the care for our patients.
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